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Introduction: Age-related health, brain, and cognitive impairment is a great challenge
in current society. Cognitive training, aerobic exercise and their combination have been
shown to benefit health, brain, cognition and psychological status in healthy older adults.
Inconsistent results across studies may be related to several variables. We need to
better identify cognitive changes, individual variables that may predict the effect of
these interventions, and changes in structural and functional brain outcomes as well
as physiological molecular correlates that may be mediating these effects. Projecte
Moviment is a multi-domain randomized trial examining the effect of these interventions
applied 5 days per week for 3 months compared to a passive control group. The aim of
this paper is to describe the sample, procedures and planned analyses.
Methods: One hundred and forty healthy physically inactive older adults will be
randomly assigned to computerized cognitive training (CCT), aerobic exercise (AE),
combined training (COMB), or a control group. The intervention consists of a 3 month
home-based program 5 days per week in sessions of 45 min. Data from cognitive,
physical, and psychological tests, cardiovascular risk factors, structural and functional
brain scans, and blood samples will be obtained before and after the intervention.
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Results: Effects of the interventions on cognitive outcomes will be described in
intention-to-treat and per protocol analyses. We will also analyze potential genetic,
demographic, brain, and physiological molecular correlates that may predict the effects
of intervention, as well as the association between cognitive effects and changes in
these variables using the per protocol sample.
Discussion: Projecte Moviment is a multi-domain intervention trial based on prior
evidence that aims to understand the effects of CCT, AE, and COMB on cognitive and
psychological outcomes compared to a passive control group, and to determine related
biological correlates and predictors of the intervention effects.
Clinical Trial Registration: www.ClinicalTrials.gov, identifier NCT03123900.
Keywords: computer-based cognitive training, aerobic exercise, neuroplasticity, neuroimaging, biomarkers,
physically inactive, aging, fitness
INTRODUCTION
Walk, learn, be active, do! A large number of messages
about healthy behaviors to reduce age-related functional
decline has flooded into our daily lives. Aging is related to
major risk of cardiovascular diseases, metabolic syndrome,
mitochondrial dysfunction, obesity, sarcopenia, and consequent
higher inflammation, oxidative stress, and brain and cognitive
impairment (Sallam and Laher, 2016). Healthy aging has become
a matter of interest for the scientific community and for
most people and governments that stand for social health
policies. Since the aged population is expected to triple by
2100 and will represent 29% of people in the world (United
Nations Department of Economic Social Affairs Population
Division, 2017), we need policies and strategies that enhance
independence and quality of life while considering economic,
social, environmental, and personal determinants as well as
health and social services (World Health Organization [WHO],
2002, 2015). Cognitive training and aerobic exercise are two
lifestyle interventions that have proved to produce positive effects
on health (Cotman et al., 2007; Sallam and Laher, 2016), reduce
cognitive impairment (Harada et al., 2013), and delay the onset
of dementia (Hall et al., 2009). However, questions about which,
when and why remain unclear.
Gates and Valenzuela (2010) define cognitive training as
an intervention consisting of repeated practice of standardized
exercises targeting a specific cognitive domain or domains.
Computerized cognitive training (CCT) has emerged as a new
tool to systematically apply these exercises. CCT facilitates the
administration by allowing investigators to adapt the content and
challenge of the task to individual performance and including
visual engaging interfaces (Lampit et al., 2014; Shao et al., 2015).
There is evidence that CCT may maintain or improve global
cognitive function and specific trained functions such as verbal
memory (Shao et al., 2015; Barban et al., 2016; Bahar-Fuchs
et al., 2017), processing speed (Kueider et al., 2012; Lampit et al.,
2014; Shao et al., 2015), and executive function (Kueider et al.,
2012; Barban et al., 2016). Brain related benefits such as increases
in gray matter volume of default-mode network (DMN) areas
(De Marco et al., 2016), functional activity of frontal-parietal
networks (Klingberg, 2010; Jolles et al., 2013; Kim et al., 2017)
and connectivity of the hippocampus (Lisanne et al., 2017) and
posterior DMN (De Marco et al., 2016) have also been described.
These structural and functional changes appear to be directly
related to the types of trained tasks (Taya et al., 2015). Despite
this, the biological pathways by which CCT produces these
effects remain poorly understood in humans. Shao et al. (2015)
hypothesized that these mechanisms might be related to brain
neuroplasticity. According to Hebb (1949), a group of neurons
that are repeatedly and simultaneously activated will tend to
form stronger associations. This framework suggests that CCT
may influence cognition by promoting the strength of synaptic
connections (Patterson et al., 1996; Taya et al., 2015). Based on
animal models, Valenzuela and Sachdev (2009) suggested that
brain-derived neurotrophic factor (BDNF) and nerve growth
factor (NGF) might be the molecules promoting cell survival and
proliferation after cognitive stimulation in humans.
Physical activity (PA), defined as any body movement
produced by skeletal muscles that results in energy expenditure
(Caspersen et al., 1985), promotes health, cognitive and
psychological benefits (DiLorenzo et al., 1999; Penedo and
Dahn, 2005). Exercise, which is considered a planned, structured
and repetitive subtype of PA that aims to improve physical
fitness (Caspersen et al., 1985), produces an acute body reaction
that includes increased energy expenditure, repetitive muscle
contractions and an inflammatory and oxidative response (van
Praag et al., 2014; Sallam and Laher, 2016). Different types of
exercise, applied in a regular manner, may produce different
physiological, brain and cognitive benefits (Barha et al., 2017;
Cabral et al., 2019). Several systematic reviews conclude that
aerobic exercise (AE), the type of exercise that involves oxygen
consumption and movement of large groups of skeletal muscles
during a sustained period of time (Chodzko-Zajko et al., 2009;
Thomas et al., 2012), may improve executive function, processing
speed, attention and memory in healthy older adults (Etnier et al.,
1997; Colcombe and Kramer, 2003; Paterson and Warburton,
2010; Smith et al., 2010; Guiney and Machado, 2012; Karr
et al., 2014; Scherder et al., 2014; Lü et al., 2016; Barha et al.,
2017; Northey et al., 2017). However, other reviews reported
that the evidence was too limited to draw firm conclusions
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(Snowden et al., 2011; Cox et al., 2016; Brasure et al., 2017;
Sáez de Asteasu et al., 2017) or reported no significant effects
of exercise on cognition (Angevaren et al., 2007; Kelly et al.,
2014; Young et al., 2015). Regular AE has direct effects on
our body: higher oxygen and glucose consumption related to
increased energy expenditure, and reduction of body fat and
increased muscle strength, which have been hypothesized as
specific pathways for the physiological relationship between
exercise and cognitive function (Cotman et al., 2007; van Praag
et al., 2014; Sallam and Laher, 2016; Stimpson et al., 2018).
The increase of energy expenditure reduces visceral fat that may
lead to less production of interleukin-6 (IL-6), tumor necrosis
factor alpha (TNF-alpha) and an increase of M2:M1 macrophage
ratio and the release of adiponectin. Energy expenditure is also
related to higher glucose consumption which may be related to
better energy metabolism and insulin sensitivity and reducing
resistance to leptin and insulin (van Praag et al., 2014). The
activity in the muscles induces IL-ra, IL-10, and heat shock
proteins (HSP), reducing the inflammatory environment while
suppressing IL-1 and TNF-alpha and upregulating IL-15 and
promoting the reparation of the vessels to facilitate blood flow
and, as a consequence, oxygen and nutrient circulation (Sallam
and Laher, 2016). Skeletal muscles may also improve the use
of lipids instead of glycogen in energy expenditure processes.
Exercise increases circulating HDL and reverses cholesterol
transport, reducing cholesterol levels in blood (Mann et al.,
2013). The activity in the cardiovascular system produces laminar
shear stress on vascular endothelial cells which may be related
to the downregulation of oxidative processes, and activates the
hypothalamic-pituitary-adrenal axis which triggers the release
of glucocorticoids that may help to inhibit the inflammatory
system. The anti-oxidative response is mediated by redox-
sensitive transcription factors: NF-KB and AP-1, which reduce
RONS, and PGC-1, which promotes mitochondrial biogenesis
(Sallam and Laher, 2016). Laminar shear stress is also related
to greater release of insulin growth factor (IGF) and vascular
endothelial factor (VEGF) which benefits the cardiovascular
system, helping to repair the body vasculature and promoting
greater blood flow, brain angiogenesis and neurogenesis (Cotman
et al., 2007; Sallam and Laher, 2016; Stimpson et al., 2018;
Cabral et al., 2019). IGF promotes the release of BDNF in the
brain, which has been identified as one of the principal factors
mediating the effect of exercise on cognition. BDNF may support
newborn cells, regulate synaptic changes and facilitate long-
term potentiation which may be related to the identified brain
changes and cognitive benefits (Stimpson et al., 2018; Cabral
et al., 2019). Cardiorespiratory fitness (CRF), the health-related
component of physical fitness reflecting these parameters, has
shown to be related to better cognitive function in healthy adults
(Colcombe and Kramer, 2003). However, Etnier et al. (2006)
and Young et al. (2015) could not find the relationship between
changes in CRF and changes in cognition in their systematic
reviews. Erickson et al. (2014) found a positive relationship
between PA or CRF and gray matter volume in older adults in
prefrontal, temporal and parietal areas (Erickson et al., 2007;
Gordon et al., 2008; Weinstein et al., 2012). Higher levels of
CRF have been also related to greater hippocampus volume and
memory performance (Erickson et al., 2009; Szabo et al., 2011)
and bigger caudate nucleus and nucleus accumbens (Verstynen
et al., 2012). However, Rosano et al. (2010) and Smith et al. (2011)
did not find a significant association between PA and gray matter
volume. Sexton et al. (2016) systematically reviewed the effects
of exercise on white matter volume – global, local, lesions, and
microstructure – and found cautious support for this association
given the fact that evidence was inconsistent. Recent research
aims to identify the effect of exercise on functional connectivity.
CRF has been associated with higher general efficiency and lower
local efficiency and executive function performance (Kawagoe
et al., 2017). Brain network modularity at baseline may predict
the effects of exercise intervention (Baniqued et al., 2018).
Other variables have been identified as potential modifiers of
the association between exercise and cognition. Groups with a
higher percentage of women (Barha and Liu-Ambrose, 2018)
or APOE E4 genotype carriers (Etnier et al., 2007) may benefit
more from exercise.
The combination (COMB) of PA and cognitive stimulation
may induce greater cognitive benefits compared to each
intervention separately (Kraft, 2012; Curlik and Shors, 2013;
Fissler et al., 2013; Bamidis et al., 2014; Law et al., 2014; Lauenroth
et al., 2016). However, Shatil (2013) found improvements only
on those participants engaged in cognitive training, single
or combined. Zhu et al. (2016) replicated these results in a
systematic review of twenty studies, concluding that COMB
may have a small positive effect only when compared to a
control and physical activity group but not to a cognitive
intervention. To our knowledge, the specific cognitive benefits of
COMB, in sequence or dual task, remain unknown; undefined
“greater effects” or “more enduring” are usually hypothesized.
General cognitive function (Oswald et al., 2006; Shatil, 2013),
executive function (Anderson-Hanley et al., 2012; Theill et al.,
2013; Barcelos et al., 2015; Eggenberger et al., 2015), processing
speed (León et al., 2015), memory (Fabre et al., 2002) and
vocabulary (Schmidt-Kassow et al., 2013) performance may
tend to benefit more from a COMB. However, evidence is
not consistent across trials and negative results have also been
found in these same domains (Fabre et al., 2002; Oswald et al.,
2006; Legault et al., 2011; Anderson-Hanley et al., 2012; Linde
and Alfermann, 2014; Rahe et al., 2015). Li et al. (2014) and
Pieramico et al. (2012) reported that a multimodal intervention
produced a reorganization of functional connectivity between
the DMN areas. Shah et al. (2014) identified higher verbal
memory related to increased glucose metabolism in the brain
in the COMB group only. In order to explain these potential
greater benefits, Olson et al. (2006) and Fabel et al. (2009),
based on animal models, hypothesized that neuroplasticity may
be facilitated by exercise and guided by cognitive training. The
anti-inflammatory, anti-oxidative stress and cardiovascular and
neural repairing responses related to regular PA may enhance
cell proliferation through BDNF. Cognitive stimulation may
promote the survival of newborn cells and regulate synaptic
changes (Hebb, 1949).
Systematic reviews and papers cited before, independently
of the intervention, reported inconsistencies across results
which likely relate to genetic and environmental variables of
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participants; type, duration and schedule of assessments; type,
duration, frequency, intensity and adherence of interventions;
as well as methodological issues of the design, such as
type of control group and statistical approaches (Kraft, 2012;
Young et al., 2015; Gates et al., 2019). These discrepancies
challenge a clear theoretical model and lead to different
conclusions and the identification of potential moderators
even at the systematic and meta-analytic analysis level.
These issues highlight the need to better identify not only
the cognitive effects of these interventions but also the
individual variables that may predict them and the brain
changes and physiological molecular correlates that may be
mediating any benefits.
Projecte Moviment is a multi-domain randomized trial that
addresses the effect of CCT, AE, and COMB on cognition and
psychological status in healthy physically inactive older adults
compared to a passive control group. We also aim to identify
variables that may predict the effects of the intervention and the
underlying brain changes and physiological molecular correlates
that may mediate the effects. The purpose of this paper is to
describe the protocol in accordance with SPIRIT Guidelines.
AIMS OF THE STUDY
The primary objective of Projecte Moviment is to examine
the effect of CCT, AE, or COMB on cognitive outcomes in
healthy physically inactive older adults. The primary hypotheses
sustaining this goal are:
1. Computerized cognitive training – 5 times per week for
3 months – will improve general cognitive function as
well as trained cognitive functions (executive function,
processing speed and memory) measured by composite
scores using a battery of validated neuropsychological tests
at 3 months compared to a control group.
2. Aerobic exercise – 5 times per week for 3 months – will
improve executive function, attention-processing speed
and memory measured by composite scores using a
battery of validated neuropsychological tests at 3 months
compared to a control group.
3. Combined training – 5 times per week for 3 months –
will show greater improvements in general cognitive
function, executive function, attention-processing speed
and memory measured by composite scores using a
battery of validated neuropsychological tests at 3 months
compared to a control group.
The secondary objectives of Projecte Moviment are: (a) to
determine the effects of these interventions on psychological
status and subjective performance on daily activities, CRF, brain
structure and function and physiological molecular correlates;
(b) to identify genetic, demographic, physiological and brain
variables that might predict the effect of the intervention; (c) to
identify the association between cognitive effects and other
psychological, physiological correlates. Specific hypotheses for
each objective will be specified in each article when reporting
results. General secondary hypotheses include:
1. All intervention conditions will positively impact
psychological and subjective daily functional performance
assessed by questionnaires compared to controls.
2. Aerobic exercise and COMB will similarly increase CRF
and energy expenditure in daily activity compared to
cognitive and control conditions.
3. All intervention conditions will positively impact the
structure and function of the brain assessed by whole
brain analyses, structures of interest and white matter
lesions volume and microstructure, cortical thickness and
functional connectivity compared to a control group.
4. Aerobic exercise and COMB will improve immunity,
reduce inflammation and improve vascular risk factors
compared to cognitive and control conditions.
5. Individual variables (i.e., sex, age, cognitive
baseline, CRF baseline) will predict the effect of the
interventions on cognition.
6. Changes in cognition will be related to specific changes in
secondary outcomes depending on the intervention.
METHODS
Study Oversight and Schedule
Projecte Moviment is a multi-center, single-blind randomized
controlled trial that started November 2015 with the aim of
recruiting 140 participants distributed in four parallel groups
(one control group, n = 20; three intervention groups, n = 40
each). All participants give their written informed consent and
are assessed at baseline and 3 months later, immediately after
the intervention (Figure 1). This study is led by the Faculty of
Psychology of the University of Barcelona in collaboration with
Institut Universitari d’Investigació en Atenció Primària Jordi Gol,
Hospital Germans Trias i Pujol and Institute Guttmann; it was
approved by the responsible ethics committees following the
Declaration of Helsinki.
Participants
Participants are 140 community dwelling physically inactive
healthy adults aged 50–70 years from Barcelona. Inclusion and
exclusion criteria are detailed in Table 1. Multiple strategies are
applied to recruit participants: distribution of posters and flyers,
publication of press releases in local media (newspapers, radio,
and TV), presentations in local community organizations, list
of patients of general physicians and volunteers from previous
studies. Participants are enrolled in primary care centers and can
voluntarily withdraw from the project at any time.
Assessments
Potential participants are screened by phone and an on-site
personal interview; if eligible, informed written consent is
obtained. Assessments are conducted in a clinical environment
and organized into three appointments that take place at
baseline – within 2 weeks prior to the start of the intervention,
and again at 3 months within 2 weeks after the completion of
the intervention (Table 2). (1) Medical assessment (30 min):
review of medical history and current health status including
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FIGURE 1 | Projecte Moviment study design. CCT, computer-based cognitive training; AE, aerobic exercise; COMB, combined training.
TABLE 1 | Inclusion and exclusion criteria for Projecte Moviment.
Inclusion criteria Exclusion criteria
Aged 50–70 years Current participation in any cognitive training
activity or during last 6 months > 2 h/week
≤120 min/week of physical
activity during last 6 months
Diagnostic of dementia or mild cognitive
impairment
Mini-Mental State Examination
(MMSE) ≥ 24
Diagnostic of neurological disorder: stroke,
epilepsy, multiple sclerosis, traumatic brain
injury, brain tumor
Montreal Cognitive Assessment
5-min (MoCA 5-min) ≥ 6
Diagnostic of psychiatric illness current or
during last 5 years
Competency in Catalan or
Spanish
Geriatric Depression Scale (GDS-15) > 9
Adequate visual, auditory, and
fine motor skills
Consumption of psychopharmacological drugs
current or during last 5 years; or more than
5 years throughout life
Acceptance of participation in
the study and signature of the
informed consent
History of drug abuse or alcoholism current or
during last 5 years; or more than 5 years
throughout life; >28 men and >18 woman unit
of alcohol/week
History of chemotherapy
Contraindication to magnetic resonance
imaging
MMSE (Blesa et al., 2001); MoCA 5-min (Wong et al., 2015); GDS-15
(Martínez et al., 2002).
cardiovascular risk factors and blood extraction between 8
and 9:30 AM following an overnight fast. (2) Cognitive
assessment and physical status (2.5 h): administration of a battery
of neuropsychological tests, psychological health, subjective
performance, daily activities and PA questionnaires and a
treadmill fitness test. In order to control the effects of acute
exercise, participants are advised not to exercise prior to all
appointments and cognitive tests are conducted before the CRF
test. (3) Magnetic Resonance Imaging (MRI) scans (45 min):
administration of a neuroimaging protocol to acquire structural
and functional data of the brain. All assessments are carried out
in two primary care centers except MRI scans that are performed
in the Hospital Germans Trias i Pujol. All subjects receive an
actimeter the first and last week of intervention to track their
daily activity and determine if participants meet the intervention
protocol. The same team of psychologists, which administers
cognitive tests, and nurses, who collect general health data, follow
the protocol in all the centers.
Randomization
Participants are randomly assigned to the groups stratified by sex,
age, and education. The allocation sequence consists of a random
list of these variables all combined and was generated by a
statistician. The intervention staff is responsible for the allocation
and informs participants at the first intervention visit. Assessors
are blinded to the sequence and the group assignment of the
participants. Blinding will only be broken for medical reasons.
Intervention
The intervention consists of a 3 months program, 5 days per
week in sessions of 45 min. At baseline all participants receive
oral and written information about their specific intervention,
an actimeter with brief instructions, and a follow-up diary to
monitor the intervention. They are also asked to register hours
of sleep during the first and last week of the intervention. AE
and COMB groups are also trained to monitor the intensity of
their activity using the Borg Rating of Perceived Exertion Scale
(BRPES) (Borg, 1982) while CCT and COMB conditions are
informed about the computer program. A follow-up calendar is
also created to determine adherence and any interfering events.
All participants receive phone calls every 2 weeks, a mid-point
intervention visit after 6 weeks and a final visit (Table 2).
Computerized Cognitive Intervention (CCT)
The intervention program consists of a set of multi-domain
cognitive tasks targeting executive function, visual and verbal
memory and sustained, divided and selective attention using
a computerized telerehabilitation platform called Guttmann
NeuroPersonal Trainer R© (GNPT R©, Spain; Solana et al., 2014;
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TABLE 2 | Assessments.
Enrollment and screening Baseline assessments (within 2 weeks prior to
the start of the intervention)
Intervention Post-intervention assessments (within
2 weeks after the completion of the
intervention)
Telephone
screening
Visit 1:
Screening
Visit 2:
Baseline
assessment
Visit 3:
Baseline
assessment
Visit 4:
Baseline
assessment
Visit 5: Initial
intervention
Visit 6: Mid-
intervention
Visit 7: Final
intervention
Visit 8: Post-
intervention
assessment
Visit 9: Post-
intervention
assessment
Visit 10: Post-
intervention
assessment
First review of criteria X
Montreal Cognitive
Assessment 5-min
(MoCA 5-min)
X
Information of study X X
Exhaustive review of
criteria
X
Informed consent form X
Mini-Mental State
Examination (MMSE)
X X
Geriatric Depression
Scale (GDS-15)
X X
Medical history X
General health status X X
Blood extraction X X
Battery of
neuropsychological
tests
X X1
Psychological health
and daily activities
scales
X X
Physical activity
questionnaire (VREM)
X X
Cardiorespiratory
fitness (Rockport 1-mile
walk test)
X X
Magnetic resonance
imaging
X X
Information about
intervention
X
Follow-up adherence
questions2
X X
Actimeter3 (Polar
Loop R©)
X X
Intervention follow-up
diary4
X X X
1All of tests except vocabulary subtest; 2This information is also collected in phone calls every 2 weeks between visits; 3Participants carry the actimeter the first and last week of training; 4Participants record the diary
every day during the intervention; MoCA 5-min (Wong et al., 2015); MMSE (Blesa et al., 2001); GDS-15 (Martínez et al., 2002); VREM – Reduced Minnesota leisure time physical activity questionnaire (Ruiz et al., 2012);
Rockport 1-mile walk test (Kline et al., 1987).
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Solana et al., 2015). The cognitive functions trained are
assessed with the battery of neuropsychological tests. However,
the specific training tasks differ from the task performed
in the assessment. GNPT includes a variety of exercises
designed by neuropsychologist based on cognitive paradigms.
The GNPT R© platform calculates an individual profile based on
age, educational level and the results of the neuropsychological
assessment. The demand of the tasks is adjusted according to
the performance of previous activities, which allows the software
to design a new activity plan adapted to the participant level in
each cognitive domain. Training is done individually at home
for 45 min per session. Participants without access to a personal
computer or Internet can perform the intervention in the health
care center. The software records the numbers of sessions and
performance in activities automatically.
Aerobic Exercise (AE)
The training program is based on international guidelines of
physical exercise (World Health Organization [WHO], 2010).
Participants are instructed to walk briskly in one continuous bout
(45 min for 5 days, 225 min per week); intensity and duration are
initiated in a stepwise manner in order to reduce the possibility
of injury. The first week they must walk 30 min at 9–10 on the
BRPES (Borg, 1982) considered light intensity. Time is increased
to 45 min with the same intensity during the second week. During
the rest of the program (10 weeks), they maintain the 45 min and
increase the intensity of the activity to a moderate-high effort that
corresponds with 12–14 in the same scale. Subjects are trained
to use the BRPES (Borg, 1982) and to record this intensity and
frequency of activity in a diary.
Combined Training (COMB)
This group receives both the CCT and the AE intervention.
They follow the same previously described instructions for
each condition. Participants can organize both tasks at their
convenience, always applied in a single continuous bout of 45 min
each at any moment of the day. This results in 90 min of daily
activity, 5 times per week. We did not set any restriction about
the order of the tasks during the day or time-point at which they
had to be applied.
Control Group
Participants in the control group are on the waiting list for
3 months and are asked to keep their normal lifestyle. Once the
control condition is finished, they have the option to start one
of the interventions (CCT, AE, or COMB). Data of this optional
activity will not be included in the trial as they are not considered
participants during this period.
Safety Considerations
In order to anticipate, prevent and answer medical or personal
issues of the participants, several considerations will be taken
into account. First, all the assessments are reviewed by the
corresponding health professional before randomization to
ensure safety during the intervention. Abnormalities identified
are reported and these participants are rerouted to the
corresponding healthcare service. Participants receive reports of
all the assessments. Instructions for each intervention include
healthy advice to prevent injuries. Participants can also contact
the intervention staff for any problems or pain that they may
experience. Adverse events occurring during the intervention are
monitored in a diary and sent to a physician in case of medical
incident. Participants will be excluded from the trial based on
medical recommendation.
DATA MANAGEMENT AND RESULTS
Data Quality
A computerized database is used to collect and organize all
data. Data is collected without personal identifying information
using a code assigned by the assessor and researchers will only
have access to this information in case of an incident. Data
from all participants will be collected regardless of whether the
participant withdraws from the intervention or not. Assessments,
individual reports and databases will be double-checked. We will
follow Data Quality Assessment Checklist and Recommended
Procedures (DQA; USAID, 2014) that assesses a variety of
dimensions as validity, reliability, timeliness, precision and
integrity. Regarding interventions parameters, we will assess
the coherence between personal diaries, phone-call follow-ups
and actimeter. We will analyze if compliance is related to
expected physical changes. In addition, if we identify any issues,
we will inform and apply any required statistical procedures
to control them.
Outcomes
Primary Outcomes
To address the primary hypothesis, an extensive
neuropsychological battery was designed by Projecte Moviment.
Each test has been selected for its psychometric qualities and
high relevance in the area of study. These tests provide measures
of multiple functions: executive functions, visuospatial abilities,
memory, language, attention and processing speed. We will
calculate z-score composites from normalized raw data for each
cognitive domain and a global cognitive function score as a sum
of all domains (Table 3).
Secondary Outcomes
Several domains are assessed to test secondary hypotheses. Main
outcomes and measures are described in Table 4.
Cognitive decline screening
Montreal Cognitive Assessment 5 min (Wong et al., 2015) and
Mini-Mental State Examination (Blesa et al., 2001) assess global
cognitive function as relevant markers of cognitive decline.
Psychological health and daily activity
Questionnaires ask for depressive symptoms and emotional
status, sleep quality and subjective performance in daily
activities. These outcomes will test the potential effect of the
interventions to enhance perceived psychological status and
functionality which may be related to cognitive effects and other
secondary outcomes.
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TABLE 3 | Primary outcomes: variables and measures.
Outcome/Variable Outcome measure
Composites 1st level Composites 2nd level Tests – Subtest
Executive function Inhibition Stroop – Interference Z score
Working memory WAIS III – Backward span Z score
TMT – B Z score
Fluency Letter fluency Z score
Category fluency Z score
Visuospatial function Visuospatial ROCF – Copy accuracy Z score
Memory Verbal memory RAVLT – Total learning Z score
RAVLT – Recall II Z score
Visual memory ROCF – Memory accuracy Z score
Language Language WAIS III – Vocabulary Z score
BNT (15 items) Z score
Attention – Speed Attention WAIS III – Forward span Z score
WAIS III – Digit symbol coding Z score
WAIS-III – Symbol search Z score
Speed TMT – A Z score
ROCF – Copy time Z score
Stroop test (Golden, 2001); WAIS-III, Wechsler Adult Intelligence Scale (Wechsler, 2001); TMT, Trail Making Test (Tombaugh, 2004); Verbal fluency tests (Peña-Casanova
et al., 2009); ROCF, Rey-Osterrieth Complex Figure (Rey, 2009); RAVLT, Rey Auditory Verbal Learning Test (Schmidt, 1996; Marqués et al., 2013); BNT, Boston Naming
Test (Goodglass et al., 2001).
TABLE 4 | Secondary outcomes: variables and measures.
Variable/Outcome Outcome measure
General cognitive function Montreal Cognitive Assessment 5-min (MoCA 5-min) Z score
Mini-mental State Examination (MMSE) Z score
Psychological health Daily activity Geriatric Depression Scales (GDS-15) Z score
Modified version of Visual Analog Mood Scale (VAMS) Z score
Short Informant Questionnaire on Cognitive Decline in the Elderly (S-IQCODE) Z score
Pittsburg Sleep Quality Index (PSQI) Z score
Clinical Outcomes in Routine Evaluation-Outcome Measure (CORE-OM) Z score
Fitness Cardiorespiratory fitness (Rockport 1-mile walk test) VO2 max
Physical activity Reduced Minnesota leisure time physical activity questionnaire (VREM) METs
Actimeter activity parameters (Polar Loop R©) Hours, steps, km, kcal
Actimeter sleeping parameters (Polar Loop R©) Hours, %
Health status Weight, height, and waist diameter Kg, cm
Blood pressure mm Hg
Hypertension, diabetes, and dyslipidemia Yes/No
Tobacco and alcohol use Yes/No, Units
Blood sample data Hemogram Conventional units
Biochemistry in plasma Conventional units
Cortisol ng/mL
Genetics – Apolipoprotein E (APOE) E4+/E4-
Genetics – Brain Derived Neurotrophic Factor (BDNF) Met+/Met-
Cytokines ng/mL
Neuroimaging T1-weighted Volume
T2-weighted turbo inversion Volume
Susceptibility weighted imaging Volume
Resting state Z score
Diffusion tensor imaging (DTI) Fractional Anisotropy Index
MoCA 5-min (Wong et al., 2015); MMSE (Blesa et al., 2001); GDS-15 (Martínez et al., 2002); VAMS (Stern et al., 1997); S-IQCODE (Morales et al., 1992); PSQI (Rico and
Fernández, 1997); CORE-OM (Trujillo et al., 2016); Rockport 1-mile walk test (Kline et al., 1987); VREM (Ruiz et al., 2012); MET (Metabolic Equivalent of Task).
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Aerobic fitness
CRF is assessed by the Rockport 1 mile walk test. Participants are
instructed to walk on a treadmill for 1 mile adjusting their speed
in order to be as fast as possible without running (Technogym R©,
Italy). Maximal aerobic capacity (VO2 max) will be estimated
with the linear regression reported by Kline et al. (1987). CRF
estimation is a well-known measure of cardiovascular health.
We expect to describe the relationship between CRF and the
physiological blood measures as well as how change in CRF relate
to brain and cognitive outcomes.
Physical activity
Information about energy expenditure of PA performed during
the last month is obtained by the Reduced Minnesota leisure
time PA questionnaire (Ruiz et al., 2012). Polar Loop R© actimeter
(Polar Electro, NY, United States) registers daily PA (hours,
steps, km, kcal) and sleeping (hours, %) parameters. Energy
expenditure is the very first consequence of exercising. We aim
to identify if baseline energy expenditure is related to baseline
CRF and describe how the change in energy expenditure is related
to physiological molecular correlates, CRF and to brain and
cognitive outcomes.
Health status
A nurse registers demographic data, blood pressure,
anthropometrics measurements, and cardiovascular risk factors.
Demographic data will allow us to control the influence of
individual variables. We expect that weight loss could be related
to the physiological blood markers and to primary outcomes or
other secondary outcomes. The reduction of cardiovascular risk
factors is an indirect measure of better cardiovascular health that
has been related to exercise.
Blood-sample data
Hemogram, biochemical parameters, and lipidic profile will
be quantified in a common blood test. Cortisol will be
analyzed in plasma and genetic biomarkers in APOE (SNPs
rs429358 and rs7412) and BDNF (rs6265) genes will be
determined in the buffy coat fraction. Finally, a set of 105
cytokines will be studied semi-quantitatively with The Proteome
Profiler HumanTM XL Cytokine Array (R&D Systems, MN,
United States). Biomarkers with relevant differences within and
between groups will be analyzed quantitatively using an ELISA
immunoassay method. We have chosen relevant genetic variables
and physiological molecular markers that have been related to
exercise interventions. We expect to detect changes at 3 months
and describe any type of relationship with cognitive outcomes.
Neuroimaging
Magnetic Resonance Imaging will be obtained in a Siemens
Magnetom Verio Symo MR B17 (Siemens Healthineers,
Erlangen, Germany). The protocol includes: (1) T1-weighted
multi-planar reformat sequence (voxel: 0.9 × 0.9 × 0.9 mm,
TR/TE: 1900/2.73 ms, slices: 192; thickness: 0.9 mm); (2) T2-
weighted turbo spin-echo sequence (voxel: 0.7 × 0.5 × 3 mm,
TR/TE: 6000/74 ms, slices: 35, thickness: 3 mm); (3)
T2-weighted turbo inversion recovery magnitude (voxel:
1× 0.8× 3 mm, TR/TE: 9000/99 ms, slices: 44, thickness: 3 mm);
(4) Susceptibility-weighted imaging with T2 – fl3d sequence
(TR/TE: 28/20 ms, slices: 88); (5) Resting state imaging with a
gradient echo planar imaging sequence (TR/TE: 2000/25 ms,
slices: 39, thickness: 3 mm, volumes: 240); (6) Diffusion tensor
imaging, echo planar imaging (voxel: 2 × 2 × 2 mm, TR/TE:
10200/89 ms, 64 directions, 1 acquisition). On one side,
structural and functional brain outcomes may help identify the
molecular changes that are related to changes in brain volume,
microstructure and connectivity between groups. On the other,
we aim to identify if changes in the MRI outcomes are associated
with cognitive changes.
Other parameters from the follow-up such us adherence and
type of adverse events will be described.
Analyses
Power Analysis
The sample size was determined considering previous studies
(Erickson et al., 2011) and the effect size and the standard error
of cardiovascular interventions on all cognitive tasks reported in a
previous meta-analytic study (Colcombe and Kramer, 2003). We
also considered the following assumptions: bilateral contrasts and
an effect size of 0.4 using the Tukey–Kramer multiple comparison
test at 0.05 significance level with a common standard deviation
within a group of 0.3. In order to have at least 80% statistical
power to answer the 3 primary aims of the project, we need
18 subjects in the control group and 36 for CCT, AE, and
COMB groups, respectively. Assuming 10% of lost to follow up
(Rahe et al., 2015), we need a total sample size of 139 subjects
(control group n = 19, intervention groups n = 40). Sample
power has been computed using PASS 14 Power Analysis and
Sample Size Software.
Statistical Analyses
Addressing the primary objective, statistical procedures will be
performed with IBM SPSS Statistics 24 and R Environment. The
distribution of raw scores will be examined in order to assess
data quality (i.e., outliers, skewness) and we will obtain sample
z-scores for all cognitive tests. Five primary domains will be
calculated by adding z-scores – executive function, memory,
language, attention-speed, and visuospatial function – which will
be split into nine secondary domains in order to assess specific
changes within each domain – inhibition, fluency, working
memory, verbal memory, visual memory, language, attention,
speed and visuospatial function (see Table 3). Domains will be
based on the literature (Strauss and Spreen, 1998; Lezak et al.,
2012) given the fact that a principle component analysis would
not be appropriate for our sample size.
In order to test our primary hypotheses, we will conduct
an intention-to-treat (ITT) analysis considering data from all
randomized participants, including those that complete and
drop-out, in order to prevent attrition bias. An adequate method
of imputation will be applied and informed. Parametric or
non-parametric tests will be chosen regarding the fitting of
data to statistical requirements of the tests and we will follow
a coherent pipeline to explore variance: (a) comparison of
baseline values between groups to identify potential variables to
adjust further analyses; (b) comparison of variables at different
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time-points for each group to identify the independent effect
of each condition; (c) identification of significant cross-time
correlations in order to determine whether it is necessary to
control for baseline measures; (d) interaction between conditions
and time-points to compare interventions. Sex, age, and years of
education will be considered covariates beforehand and a two-
tailed p-value < 0.05 will be set as the significant threshold
and the corresponding correction for multiple comparisons
will be applied. In a second phase, we will define a per-
protocol (PP) sample including only subjects that finished the
intervention with at least 80% adherence and we will reproduce
the same pipeline. In case of high disparity between ITT
and PP results, we will analyze potential variables related to
that discrepancy.
We will analyze our secondary hypotheses following the
same pipeline in the per-protocol sample to guarantee that
we will be studying the effects of the intervention on the
previously described outcomes. We will examine potential
mediator effects through relationships between primary and
secondary outcomes accounting for the intervention condition
using adequate correlational methods and linear mixed models.
Structural neuroimaging data will be first processed studying
whole brain, hippocampus and frontal lobe volumes and white
matter microstructure. In a second phase, connectivity and
white matter lesions will be analyzed. Data will be published in
several papers where detailed procedures and software packages
will be described.
DISCUSSION
Healthy aging is a current social challenge. Lifestyle behaviors
such as cognitive training and exercise have a positive impact
on health, brain and cognition with the possibility of greater
benefits when they are combined. Despite this evidence, there
are still many questions remaining unanswered. Questions
about the type of activity, length, frequency, duration, and
intensity required to observe a cognitive effect, the potential
individual predictors of response to the intervention, the
relationship between physiological molecular correlates, and
structural and functional brain changes and cognitive and
psychological benefits remain unclear. Projecte Moviment is a
multi-domain intervention trial based on prior evidence that
aims to understand the effects of CCT, AE, and COMB on
cognitive and psychological outcomes compared to a passive
control group and determine related biological correlates as well
as significant predictors of their effect. We aim to describe what
type of change these specific interventions may produce on
biological, cognitive and psychological outcomes at 3 months.
These results may support the literature that is currently
examining the timeline of the effects of these interventions
(Stimpson et al., 2018; Cabral et al., 2019) on cognition and
trying to identify potential related modifiers (Barha et al., 2017;
Northey et al., 2017). We expect to find changes in physiological
molecular correlates as well as structural and functional brain
outcomes within each intervention group and determine how
they differ across groups. Those changes may be related to
potential cognitive and psychological improvements depending
on adherence, characteristics of the intervention and other
individual variables.
Projecte Moviment aims to overcome some of the limitations
underlined in relevant reviews (Daskalopoulou et al., 2017;
Carrion et al., 2018). First, we examine several cognitive domains
and multiple dimensions of health collecting information at
different levels of measure. This fact will allow us to examine
the effect on different cognitive domains. We will be able to
identify other related variables that may explain the results
and differences between groups at a molecular level. To our
knowledge, it is one of the first trials to propose a high-
frequency program, 5 days per week for 3 months in an ecological
environment. We chose a short period of time, used in other
trials (Pereira et al., 2007; Renaud et al., 2010; Maass et al., 2015;
Cabral et al., 2019), but with a higher frequency to examine
if we can observe the same or greater biological changes and
equivalent or greater related cognitive improvements. A home-
based non-reimbursed participation may help us to determine
if adherence patterns and effects are like center-based rewarded
interventions which might be helpful for clinical guidelines. We
will also control the influence of many demographic variables
through the eligibility criteria of the sample and age and sex
balanced groups.
Nevertheless, we are aware of the limitations of the
current study. Highly demanding home-based interventions
during a short period of time may result in low adherence
and an insufficient amount to test our hypotheses about
effects on cognition. Intention to treat and per protocol
analyses will help us to describe discrepancies and control
attendance. We are also collecting data at a molecular,
structural and behavioral level in order to identify the effect
of the intervention at multiple biological and behavioral
levels. Despite the short duration, Stimpson et al. (2018)
proposed a timeline of the effects of exercise intervention
with changes in the blood and brain parameters within
3 months. In addition, literature suggested that middle-
age adults and healthy participants may lead to null results
(Erickson et al., 2014; Young et al., 2015). We believe that
replication and deeper examination and understanding
of discrepancies is needed. These and future limitations,
will be considered when analyzing, interpreting and
publishing all results.
Projecte Moviment aims to report results through at least
6 publications in peer-reviewed journals without restrictions
to positive or negative results. Conclusions will also be
presented in oral communications and posters at national and
international conferences. We will inform participants and
the general community through educative releases. Projecte
Moviment aims to reach health professionals to support
the translation of the results of the current study into
clinical practice.
Future research will also include a large study of gene
expression and metabolites in this sample following big data
analytic strategies under the concept of omics to provide a
deeper understanding of the biological mechanisms related to
these interventions.
Frontiers in Aging Neuroscience | www.frontiersin.org 10 August 2019 | Volume 11 | Article 216
fnagi-11-00216 August 20, 2019 Time: 15:3 # 11
Castells-Sánchez et al. Aerobic-Cognitive Training: Moviment Protocol
ETHICS STATEMENT
This study was carried out in accordance with the
recommendations of SPIRIT Guidelines with written informed
consent from all subjects. All subjects gave written informed
consent in accordance with the Declaration of Helsinki. The
protocol was approved by the Bioethics Commission of the
University of Barcelona (IRB00003099) and Clinical Research
Ethics Committee of IDIAP Jordi Gol (P16/181).
AUTHOR CONTRIBUTIONS
MM conceptualized the study and contributed to the study design
and implementation as Principal Investigator. PT-M and KE
made substantial contributions to the design and content of the
trial. MV, MTA, RF, GP, RD-A, JS-R, CC, AP, GG, JM, and SD
contributed to the design of the trial from their area of expertise.
JT, AG-M, MH-P, and MTA collaborated in the implementation
of specific procedures. AC-S, FR-C, and NL-V contributed
to the design, implementation, and writing of the protocol.
All authors reviewed the manuscript and provided the final
approval for the manuscript.
FUNDING
Projecte Moviment is a project funded by the Spanish
Ministry of Economy and Competitiveness under two grants:
Neuroplasticity in the adulthood: physical exercise and
cognitive training (PSI2013-47724-P) and Integrative omics
study on the neurobiological effects of physical activity and
cognitive stimulation (PSI2016-77475-R). It has also been
rewarded with three pre-doctoral fellowships (FPU014/01460,
FI-2016, and FI-2018).
ACKNOWLEDGMENTS
We would like to thank the agreement with Technogym to use
their treadmill and Gràfiques Llopis, S.A., for their support on
the image design of the project.
REFERENCES
Anderson-Hanley, C., Arciero, P. J., Brickman, A. M., Nimon, J. P., Okuma, N.,
Westen, S. C., et al. (2012). Exergaming and older adult cognition: a cluster
randomized clinical trial. Am. J. Prev. Med. 42, 109–119. doi: 10.1016/j.amepre.
2011.10.016
Angevaren, M., Vanhees, L., Wendel-Vos, W., Verhaar, H. J., Aufdemkampe, G.,
Aleman, A., et al. (2007). Intensity, but not duration, of physical activities is
related to cognitive function. Eur. J. Cardiovasc. Prev. Rehabil. 14, 825–830.
doi: 10.1097/hjr.0b013e3282ef995b
Bahar-Fuchs, A., Webb, S., Bartsch, L., Clare, L., Rebok, G., Cherbuin, N., et al.
(2017). Tailored and adaptive computerized cognitive training in older adults at
risk for dementia: a randomized controlled trial. J. Alzheimers Dis. 60, 889–911.
doi: 10.3233/jad-170404
Bamidis, P. D., Vivas, A. B., Styliadis, C., Frantzidis, C., Klados, M., Schlee, W.,
et al. (2014). A review of physical and cognitive interventions in aging. Neurosci.
Biobehav. Rev. 44, 206–220. doi: 10.1016/j.neubiorev.2014.03.019
Baniqued, P. L., Gallen, C. L., Voss, M. W., Burzynska, A. Z., Wong, C. N., Cooke,
G. E., et al. (2018). brain network modularity predicts exercise-related executive
function gains in older adults. Front. Aging Neurosci. 9:426. doi: 10.3389/fnagi.
2017.00426
Barban, F., Annicchiarico, R., Pantelopoulos, S., Federici, A., Perri, R., Fadda,
L., et al. (2016). Protecting cognition from aging and Alzheimer’s disease: a
computerized cognitive training combined with reminiscence therapy. Int. J.
Geriatr. Psychiatry 31, 340–348. doi: 10.1002/gps.4328
Barcelos, N., Shah, N., Cohen, K., Hogan, M. J., Mulkerrin, E., Arciero, P. J.,
et al. (2015). Aerobic and cognitive exercise (ACE) pilot study for older adults:
executive function improves with cognitive challenge while exergaming. J. Int.
Neuropsychol. Soc. 21, 768–779. doi: 10.1017/S1355617715001083
Barha, C. K., Davis, J. C., Falck, R. S., Nagamatsu, L. S., and Liu-Ambrose, T.
(2017). Sex differences in exercise efficacy to improve cognition: a systematic
review and meta-analysis of randomized controlled trials in older humans.
Front. Neuroendocrinol. 46:71–85. doi: 10.1016/j.yfrne.2017.04.002
Barha, C. K., and Liu-Ambrose, T. (2018). Exercise and the aging brain:
considerations for sex differences. Brain Plasticit. 4, 53–63. doi: 10.3233/BPL-
180067
Blesa, R., Pujol, M., Aguilar, M., Santacruz, P., Bertran-Serra, I., Hernández, G.,
et al. (2001). Clinical validity of the ‘mini-mental state’for Spanish speaking
communities. Neuropsychologia 39, 1150–1157. doi: 10.1016/s0028-3932(01)
00055-0
Borg, G. A. (1982). Psychophysical bases of perceived exertion. Med. Sci. Sports
Exerc. 14, 377–381.
Brasure, M., Desai, P., Davila, H., Nelson, V. A., Calvert, C., Jutkowitz, E., et al.
(2017). Physical activity interventions in preventing cognitive decline and
Alzheimer-type dementia. Ann. Intern. Med. 168, 30–38. doi: 10.7326/M17-
1528
Cabral, D. F., Rice, J., Morris, T. P., Rundek, T., Pascual-Leone, A., and Gomes-
Osman, J. (2019). Exercise for brain health: an investigation into the underlying
mechanisms guided by dose. Neurotherapeutics [Epub ahead of print],
Carrion, C., Folkvord, F., Anastasiadou, D., and Aymerich, M. (2018). Cognitive
therapy for dementia patients: a systematic review. Dement. Geriatr. Cogn.
Disord. 46, 1–26. doi: 10.1159/000490851
Caspersen, C. J., Powell, K. E., and Christenson, G. M. (1985). Physical activity,
exercise, and physical fitness: definitions and distinctions for health-related
research. Public Health Rep. 100, 126–131.
Chodzko-Zajko, W. J., Proctor, D. N., Fiatarone Singh, M. A., Minson, C. T., Nigg,
C. R., Salem, G. J., et al. (2009). Exercise and physical activity for older adults.
Med. Sci. Sports Exerc. 41, 1510–1530.
Colcombe, S., and Kramer, A. F. (2003). Fitness effects on the cognitive function
of older adults: a meta-analytic study. Psychol. Sci. 14, 125–130. doi: 10.1111/
1467-9280.t01-1-01430
Cotman, C. W., Berchtold, N. C., and Christie, L.-A. (2007). Exercise builds brain
health: key roles of growth factor cascades and inflammation. Trends Neurosci.
30, 464–472. doi: 10.1016/j.tins.2007.06.011
Cox, E. P., O’Dwyer, N., Cook, R., Vetter, M., Cheng, H. L., Rooney, K., et al. (2016).
Relationship between physical activity and cognitive function in apparently
healthy young to middle-aged adults: a systematic review. J. Sci. Med. Sport 19,
616–628. doi: 10.1016/j.jsams.2015.09.003
Curlik, D. M., and Shors, T. J. (2013). Training your brain: do mental and physical
(MAP) training enhance cognition through the process of neurogenesis in the
hippocampus? Neuropharmacology 64, 506–514. doi: 10.1016/j.neuropharm.
2012.07.027
Daskalopoulou, C., Stubbs, B., Kralj, C., Koukounari, A., Prince, M., and Prina,
A. M. (2017). Physical activity and healthy ageing: a systematic review
and meta-analysis of longitudinal cohort studies. Ageing Res. Rev. 38, 6–17.
doi: 10.1016/j.arr.2017.06.003
De Marco, M., Meneghello, F., Duzzi, D., Rigon, J., Pilosio, C., and Venneri,
A. (2016). Cognitive stimulation of the default-mode network modulates
functional connectivity in healthy aging. Brain Res. Bull. 121, 26–41.
doi: 10.1016/j.brainresbull.2015.12.001
Frontiers in Aging Neuroscience | www.frontiersin.org 11 August 2019 | Volume 11 | Article 216
fnagi-11-00216 August 20, 2019 Time: 15:3 # 12
Castells-Sánchez et al. Aerobic-Cognitive Training: Moviment Protocol
DiLorenzo, T. M., Bargman, E. P., Stucky-Ropp, R., Brassington, G. S., Frensch,
P. A., and LaFontaine, T. (1999). Long-Term Effects of aerobic exercise on
psychological outcomes. Prev. Med. 28, 75–85. doi: 10.1006/pmed.1998.0385
Eggenberger, P., Schumacher, V., Angst, M., Theill, N., and de Bruin, E. D. (2015).
Does multicomponent physical exercise with simultaneous cognitive training
boost cognitive performance in older adults? A 6-month randomized controlled
trial with a 1-year follow-up. Clin. Interv. aging 10, 1335–1349. doi: 10.2147/
CIA.S87732
Erickson, K. I, Voss, M. W., Prakash, R. S., Basak, C., Szabo, A., Chaddock, L.,
et al. (2011). Exercise training increases size of hippocampus and improves
memory. Proc. Natl. Acad. Sci. U.S.A. 108, 3017–3022. doi: 10.1073/pnas.
1015950108
Erickson, K. I., Colcombe, S. J., Elavsky, S., McAuley, E., Korol, D. L., Scalf,
P. E., et al. (2007). Interactive effects of fitness and hormone treatment
on brain health in postmenopausal women. Neurobiol. Aging 28, 179–185.
doi: 10.1016/j.neurobiolaging.2005.11.016
Erickson, K. I., Leckie, R. L., and Weinstein, A. M. (2014). Physical activity,
fitness, and gray matter volume. Neurobiol. Aging 35, S20–S28. doi: 10.1016/
j.neurobiolaging.2014.03.034
Erickson, K. I., Prakash, R. S., Voss, M. W., Chaddock, L., Hu, L., Morris, K. S.,
et al. (2009). Aerobic fitness is associated with hippocampal volume in elderly
humans. Hippocampus 19, 1030–1039. doi: 10.1002/hipo.20547
Etnier, J. L., Caselli, R. J., Reiman, E. M., Alexander, G. E., Sibley, B. A.,
Tessier, D., et al. (2007). Cognitive performance in older women relative to
ApoE-?4 genotype and aerobic fitness. Med. Sci. Sports Exerc. 39, 199–207.
doi: 10.1249/01.mss.0000239399.85955.5e
Etnier, J. L., Nowell, P. M., Landers, D. M., and Sibley, B. A. (2006). A meta-
regression to examine the relationship between aerobic fitness and cognitive
performance. Brain Res. Rev. 52, 119–130. doi: 10.1016/j.brainresrev.2006.
01.002
Etnier, J. R., Salazar, W., Landers, D. M., Petruzzello, S. J., Han, M., and Nowell,
P. (1997). The influence of physical fitness and exercise upon cognitive
functioning: a meta-analysis. J. Sport Exerc. Psychol. 19, 249–277. doi: 10.1123/
jsep.19.3.249
Fabel, K., Wolf, S., Ehninger, D., Babu, H., Galicia, P., and Kempermann, G. (2009).
Additive effects of physical exercise and environmental enrichment on adult
hippocampal neurogenesis in mice. Front. Neurosci. 3:2. doi: 10.3389/neuro.22.
002.2009
Fabre, C., Chamari, K., Mucci, P., Masse-Biron, J., and Prefaut, C. (2002).
Improvement of cognitive function by mental and/or individualized aerobic
training in healthy elderly subjects. Int. J. Sports Med. 23, 415–421.
doi: 10.1055/s-2002-33735
Fissler, P., Küster, O., Schlee, W., and Kolassa, I. T. (2013). Novelty interventions to
enhance broad cognitive abilities and prevent dementia: synergistic approaches
for the facilitation of positive plastic change. Prog. Brain Res. 207, 403–434.
doi: 10.1016/B978-0-444-63327-9.00017-5
Gates, N., and Valenzuela, M. (2010). Cognitive exercise and its role in cognitive
function in older adults. Curr. Psychiatry Rep. 12, 20–27. doi: 10.1007/s11920-
009-0085-y
Gates, N. J., Rutjes, A. W., Di Nisio, M., Karim, S., Chong, L. Y., March, E., et al.
(2019). Computerised cognitive training for maintaining cognitive function in
cognitively healthy people in late life.Cochrane Database Syst. Rev. 3:CD012278.
doi: 10.1002/14651858.CD012277.pub2
Golden, C. J. (2001). Stroop. Test de Colores y Palabras, 3a Edición. Madird: TEA
Ediciones.
Goodglass, H., Kaplan, E., and Barresi, B. (2001). Test de Boston Para el Diagnóstico
de la Afasia. 3a Edición. Madrid: Editorial Médica Panamericana.
Gordon, B. A., Rykhlevskaia, E. I., Brumback, C. R., Lee, Y., Elavsky, S., Konopack,
J. F., et al. (2008). Neuroanatomical correlates of aging, cardiopulmonary fitness
level and education. Psychophysiology 45, 825–838. doi: 10.1111/j.1469-8986.
2008.00676.x
Guiney, H., and Machado, L. (2012). Benefits of regular aerobic exercise for
executive functioning in healthy populations. Psychon. Bull. Rev. 20, 73–86.
doi: 10.3758/s13423-012-0345-4
Hall, C. B., Lipton, R. B., Sliwinski, M., Katz, M. J., Derby, C. A., and
Verghese, J. (2009). Cognitive activities delay onset of memory decline in
persons who develop dementia. Neurology 73, 356–361. doi: 10.1212/WNL.
0b013e3181b04ae3
Harada, C. N., Love, M. C. N., and Triebel, K. L. (2013). Normal cognitive aging.
Clin. Geriatr. Med. 29, 737–752. doi: 10.1016/j.cger.2013.07.002
Hebb, D. O. (1949). The Organization of Behavior; a Neuropsycholocigal Theory.
New York, NY: John Wiley if Sons, Inc, 62–78.
Jolles, D. D., van Buchem, M. A., Crone, E. A., and Rombouts, S. A. (2013).
Functional brain connectivity at rest changes after working memory training.
Hum. Brain Mapp. 34, 396–406. doi: 10.1002/hbm.21444
Karr, J. E., Areshenkoff, C. N., Rast, P., and Garcia-Barrera, M. A. (2014). An
empirical comparison of the therapeutic benefits of physical exercise and
cognitive training on the executive functions of older adults: a meta-analysis
of controlled trials. Neuropsychology 28, 829–845. doi: 10.1037/neu0000101
Kawagoe, T., Onoda, K., and Yamaguchi, S. (2017). Associations among executive
function, cardiorespiratory fitness and brain network properties in older adults.
Sci. Rep. 7:40107. doi: 10.1038/srep40107
Kelly, M. E., Loughrey, D., Lawlor, B. A., Robertson, I. H., Walsh, C., and Brennan,
S. (2014). The impact of exercise on the cognitive functioning of healthy older
adults: a systematic review and meta-analysis. Ageing Res. Rev. 16, 12–31.
doi: 10.1016/j.arr.2014.05.002
Kim, H., Chey, J., and Lee, S. (2017). Effects of multicomponent training of
cognitive control on cognitive function and brain activation in older adults.
Neurosci. Res. 124, 8–15. doi: 10.1016/j.neures.2017.05.004
Kline, C. J., Porcari, J. P., Hintermeister, R., Freedson, P. S., Ward, A., McCarron,
R. F., et al. (1987). Estimation of from a one-mile track walk, gender, age and
body weight. Med. Sports Exerc. 19, 253–259.
Klingberg, T. (2010). Training and plasticity of working memory. Trends Cogn. Sci.
14, 317–324. doi: 10.1016/j.tics.2010.05.002
Kraft, E. (2012). Cognitive function, physical activity, and aging: possible biological
links and implications for multimodal interventions. Aging Neuropsychol. Cogn.
19, 248–263. doi: 10.1080/13825585.2011.645010
Kueider, A. M., Parisi, J. M., Gross, A. L., and Rebok, G. W. (2012). Computerized
cognitive training with older adults: a systematic review. PLoS One 7:e40588.
doi: 10.1371/journal.pone.0040588
Lampit, A., Hallock, H., and Valenzuela, M. (2014). Computerized cognitive
training in cognitively healthy older adults: a systematic review and meta-
analysis of effect modifiers. PLoSMed. 11:e1001756. doi: 10.1371/journal.pmed.
1001756
Lauenroth, A., Ioannidis, A. E., and Teichmann, B. (2016). Influence of combined
physical and cognitive training on cognition: a systematic review. BMC Geriatr.
16:141. doi: 10.1186/s12877-016-0315-1
Law, L. L., Barnett, F., Yau, M. K., and Gray, M. A. (2014). Effects of combined
cognitive and exercise interventions on cognition in older adults with and
without cognitive impairment: a systematic review. Ageing Res. Rev. 15, 61–75.
doi: 10.1016/j.arr.2014.02.008
Legault, C., Jennings, J. M., Katula, J. A., Dagenbach, D., Gaussoin, S. A., Sink,
K. M., et al. (2011). Designing clinical trials for assessing the effects of cognitive
training and physical activity interventions on cognitive outcomes: the seniors
health and activity research program pilot (SHARP-P) study, a randomized
controlled trial. BMC Geriatr. 11:27. doi: 10.1186/1471-2318-11-27
León, J., Ureña, A., Bolaños, M. J., Bilbao, A., and Oña, A. (2015). A combination of
physical and cognitive exercise improves reaction time in persons 61–84 years
old. J. Aging Phys. Act. 23, 72–77. doi: 10.1123/japa.2012-0313
Lezak, M. D., Howieson, D. B., Bigler, E. D., and Tranel, D. (2012).
Neuropsychological Assessment, 5th Edition. New York, NY: Oxford University
Press.
Li, R., Zhu, X., Yin, S., Niu, Y., Zheng, Z., Huang, X., et al. (2014). Multimodal
intervention in older adults improves resting-state functional connectivity
between the medial prefrontal cortex and medial temporal lobe. Front. Aging
Neurosci. 6:39. doi: 10.3389/fnagi.2014.00039
Linde, K., and Alfermann, D. (2014). Single versus combined cognitive and physical
activity effects on fluid cognitive abilities of healthy older adults: a 4-month
randomized controlled trial with follow-up. J. Aging Phys. Act. 22, 302–313.
doi: 10.1123/japa.2012-0149
Lisanne, F., Davis, J. C., Barha, C. K., and Liu-Ambrose, T. (2017). Effects of
computerized cognitive training on neuroimaging outcomes in older adults: a
systematic review. BMC Geriatr. 17:139. doi: 10.1186/s12877-017-0529-x
Lü, J., Fu, W., and Liu, Y. (2016). Physical activity and cognitive function among
older adults in China: a systematic review. J. Sport Health Sci. 5, 287–296.
doi: 10.1016/j.jshs.2016.07.003
Frontiers in Aging Neuroscience | www.frontiersin.org 12 August 2019 | Volume 11 | Article 216
fnagi-11-00216 August 20, 2019 Time: 15:3 # 13
Castells-Sánchez et al. Aerobic-Cognitive Training: Moviment Protocol
Maass, A., Düzel, S., Goerke, M., Becke, A., Sobieray, U., Neumann, K., et al.
(2015). Vascular hippocampal plasticity after aerobic exercise in older adults.
Mol. Psychiatry 20, 585–593. doi: 10.1038/mp.2014.114
Mann, S., Beedie, C., and Jimenez, A. (2013). Differential effects of aerobic exercise,
resistance training and combined exercise modalities on cholesterol and the
lipid profile: review, synthesis and recommendations. Sports Med. 44, 211–221.
doi: 10.1007/s40279-013-0110-5
Marqués, N. O., Caro, I. A., Valiente, J. M. U., and Rodríguez, S. M. (2013).
Normative data for a Spanish version of the rey auditory-verbal learning test
in older people. Span. J. Psychol. 16:E60. doi: 10.1017/sjp.2013.63
Martínez, J., Onís, M. C., Dueñas, R., Albert, C., Aguado, C., and Luque, R.
(2002). Versión española del cuestionario de yesavage abreviado (GDS) para
el despistaje de depresión en mayores de 65 años: adaptación y validación.
Medifam 12, 620–630.
Morales, J. G., González-Montalvo, J. I., Del, T. S. Q., and Bermejo, F. P.
(1992). Validation of the S-IQCODE: the Spanish version of the informant
questionnaire on cognitive decline in the elderly. Arch. Neurobiol. 55, 262–266.
Northey, J. M., Cherbuin, N., Pumpa, K. L., Smee, D. J., and Rattray, B.
(2017). Exercise interventions for cognitive function in adults older than
50: a systematic review with meta-analysis. Br. J. Sports Med. 52, 154–160.
doi: 10.1136/bjsports-2016-096587
Olson, A. K., Eadie, B. D., Ernst, C., and Christie, B. R. (2006). Environmental
enrichment and voluntary exercise massively increase neurogenesis in the
adult hippocampus via dissociable pathways. Hippocampus 16, 250–260.
doi: 10.1002/hipo.20157
Oswald, W. D., Gunzelmann, T., Rupprecht, R., and Hagen, B. (2006). Differential
effects of single versus combined cognitive and physical training with
older adults: the SimA study in a 5-year perspective. Eur. J. Ageing 3:179.
doi: 10.1007/s10433-006-0035-z
Paterson, D. H., and Warburton, D. E. (2010). Physical activity and functional
limitations in older adults: a systematic review related to Canada’s physical
activity guidelines. Int. J. Behav. Nutr. Phys. Act. 7:38. doi: 10.1186/1479-5868-
7-38
Patterson, S. L., Abel, T., Deuel, T. A., Martin, K. C., Rose, J. C., and Kandel,
E. R. (1996). Recombinant BDNF rescues deficits in basal synaptic transmission
and hippocampal LTP in BDNF knockout mice. Neuron 16, 1137–1145.
doi: 10.1016/s0896-6273(00)80140-3
Peña-Casanova, J., Quiñones-Úbeda, S., Gramunt-Fombuena, N., Quintana-
Aparicio, M., Aguilar, M., Badenes, D., et al. (2009). Spanish multicenter
normative studies (NEURONORMA Project): norms for verbal fluency tests.
Arch. Clin. Neuropsychol. 24, 395–411. doi: 10.1093/arclin/acp042
Penedo, F. J., and Dahn, J. R. (2005). Exercise and well-being: a review of mental
and physical health benefits associated with physical activity. Curr. Opin.
Psychiatry 18, 189–193. doi: 10.1097/00001504-200503000-00013
Pereira, A. C., Huddleston, D. E., Brickman, A. M., Sosunov, A. A., Hen, R.,
McKhann, G. M., et al. (2007). An in vivo correlate of exercise-induced
neurogenesis in the adult dentate gyrus. Proc. Natl. Acad. Sci. U.S.A. 104,
5638–5643.
Pieramico, V., Esposito, R., Sensi, F., Cilli, F., Mantini, D., Mattei, P. A.,
et al. (2012). Combination training in aging individuals modifies functional
connectivity and cognition, and is potentially affected by dopamine-related
genes. PLoS One 7:e43901. doi: 10.1371/journal.pone.0043901
Rahe, J., Becker, J., Fink, G. R., Kessler, J., Kukolja, J., Rahn, A., et al. (2015).
Cognitive training with and without additional physical activity in healthy
older adults: cognitive effects, neurobiological mechanisms, and prediction of
training success. Front. Aging Neurosci. 7:187. doi: 10.3389/fnagi.2015.00187
Renaud, M., Maquestiaux, F., Joncas, S., Kergoat, M. J., and Bherer, L. (2010).
Effects of three months of aerobic training on response preparation in older
adults. Front. Aging Neurosci. 2:148. doi: 10.3389/fnagi.2010.00148
Rey, A. (2009).REY. Test de Copia de una Figura Compleja. Madrid: TEA Ediciones.
Rico, A. R., and Fernández, J. M. (1997). Propiedades clinimétricas de la versión
castellana del cuestionario de Pittsburg. Vigilia-Sueño 9, 81–94.
Rosano, C., Venkatraman, V. K., Guralnik, J., Newman, A. B., Glynn, N. W.,
Launer, L., et al. (2010). Psychomotor speed and functional brain MRI 2 years
after completing a physical activity treatment. J. Gerontol. A Biol. Sci. Med. Sci.
65, 639–647. doi: 10.1093/gerona/glq038
Ruiz, A. C., Pera, G., Baena, J. D., Mundet, X. T., Alzamora, T. S., Elosua, R.,
et al. (2012). Validation of a Spanish short version of the minnesota leisure time
physical activity questionnaire (VREM). Rev. Esp. Salud Publica. 86, 495–508.
doi: 10.4321/S1135-57272012000500004
Sáez de Asteasu, M. L., Martínez-Velilla, N., Zambom-Ferraresi, F., Casas-Herrero,
Á, and Izquierdo, M. (2017). Role of physical exercise on cognitive function in
healthy older adults: a systematic review of randomized clinical trials. Ageing
Res. Rev. 37, 117–134. doi: 10.1016/j.arr.2017.05.007
Sallam, N., and Laher, I. (2016). Exercise modulates oxidative stress and
inflammation in aging and cardiovascular diseases. Oxid. Med. Cell. Longev.
2016:7239639.
Scherder, E., Scherder, R., Verburgh, L., Königs, M., Blom, M., Kramer, A. F., et al.
(2014). Executive functions of sedentary elderly may benefit from walking: a
systematic review and meta-analysis. Am. J. Geriatr. Psychiatry 22, 782–791.
doi: 10.1016/j.jagp.2012.12.026
Schmidt, M. (1996). Rey Auditory Verbal Learning Test: A Handbook. Los Angeles,
CA: Western Psychological Services.
Schmidt-Kassow, M., Deusser, M., Thiel, C., Otterbein, S., Montag, C., Reuter, M.,
et al. (2013). Physical exercise during encoding improves vocabulary learning
in young female adults: a neuroendocrinological study. PLoS One 8:e64172.
doi: 10.1371/journal.pone.0064172
Sexton, C. E., Betts, J. F., Demnitz, N., Dawes, H., Ebmeier, K. P., and Johansen-
Berg, H. (2016). A systematic review of MRI studies examining the relationship
between physical fitness and activity and the white matter of the ageing brain.
NeuroImage 131, 81–90. doi: 10.1016/j.neuroimage.2015.09.071
Shah, T., Verdile, G., Sohrabi, H., Campbell, A., Putland, E., Cheetham, C., et al.
(2014). A combination of physical activity and computerized brain training
improves verbal memory and increases cerebral glucose metabolism in the
elderly. Transl. Psychiatry 4:e487. doi: 10.1038/tp.2014.122
Shao, Y. K., Mang, J., Li, P. L., Wang, J., Deng, T., and Xu, Z. X. (2015). Computer-
based cognitive programs for improvement of memory, processing speed and
executive function during age-related cognitive decline: a meta-analysis. PLoS
One 10:e0130831. doi: 10.1371/journal.pone.0130831
Shatil, E. (2013). Does combined cognitive training and physical activity
training enhance cognitive abilities more than either alone? A four-condition
randomized controlled trial among healthy older adults. Front. Aging Neurosci.
5:8. doi: 10.3389/fnagi.2013.00008
Smith, J. C., Nielson, K. A., Woodard, J. L., Seidenberg, M., Durgerian, S., Antuono,
P., et al. (2011). Interactive effects of physical activity and APOE-ε4 on BOLD
semantic memory activation in healthy elders. NeuroImage 54, 635–644. doi:
10.1016/j.neuroimage.2010.07.070
Smith, P. J., Blumenthal, J. A., Hoffman, B. M., Cooper, H., Strauman, T. A., Welsh-
Bohmer, K., et al. (2010). Aerobic exercise and neurocognitive performance:
a meta-analytic review of randomized controlled trials. Psychosom. Med. 72,
239–252. doi: 10.1097/PSY.0b013e3181d14633
Snowden, M., Steinman, L., Mochan, K., Grodstein, F., Prohaska, T. R., Thurman,
D. J., et al. (2011). Effect of exercise on cognitive performance in community-
dwelling older adults: review of intervention trials and recommendations
for public health practice and research. J. Am. Geriatr. Soc. 59, 704–716.
doi: 10.1111/j.1532-5415.2011.03323.x
Solana, J., Cáceres, C., García-Molina, A., Chausa, P., Opisso, E., Roig-Rovira,
T., et al. (2014). Intelligent therapy assistant (ITA) for cognitive rehabilitation
in patients with acquired brain injury. BMC Med. Inform. Decis. Mak. 14:58.
doi: 10.1186/1472-6947-14-58
Solana, J., Cáceres, C., García-Molina, A., Opisso, E., Roig, T., Tormos, J. M.,
et al. (2015). Improving brain injury cognitive rehabilitation by personalized
telerehabilitation services: guttmann neuropersonal trainer. IEEE J. Biomed.
Health Inform. 19, 124–131. doi: 10.1109/JBHI.2014.2354537
Stern, R. A., Arruda, J. E., Hooper, C. R., Wolfner, G. D., and Morey, C. E. (1997).
Visual analogue mood scales to measure internal mood state in neurologically
impaired patients: description and initial validity evidence. Aphasiology 11,
59–71. doi: 10.1080/02687039708248455
Stimpson, N. J., Davison, G., and Javadi, A.-H. (2018). Joggin’ the noggin: towards
a physiological understanding of exercise-induced cognitive benefits. Neurosci.
Biobehav. Rev. 88, 177–186. doi: 10.1016/j.neubiorev.2018.03.018
Strauss, E., and Spreen, O. (1998). A Compendium of Neuropsychological Test, 2nd
Edition. New York, NY: Oxford university press.
Szabo, A. N., McAuley, E., Erickson, K. I., Voss, M., Prakash, R. S., Mailey, E. L.,
et al. (2011). Cardiorespiratory fitness, hippocampal volume, and frequency of
forgetting in older adults. Neuropsychology 25, 545–553. doi: 10.1037/a0022733
Frontiers in Aging Neuroscience | www.frontiersin.org 13 August 2019 | Volume 11 | Article 216
fnagi-11-00216 August 20, 2019 Time: 15:3 # 14
Castells-Sánchez et al. Aerobic-Cognitive Training: Moviment Protocol
Taya, F., Sun, Y., Babiloni, F., Thakor, N., and Bezerianos, A. (2015).
Brain enhancement through cognitive training: a new insight from
brain connectome. Front. Syst. Neurosci. 9:44. doi: 10.3389/fnsys.2015.
00044
Theill, N., Schumacher, V., Adelsberger, R., Martin, M., and Jäncke, L. (2013).
Effects of simultaneously performed cognitive and physical training in older
adults. BMC Neurosci. 14:103. doi: 10.1186/1471-2202-14-103
Thomas, D. M., Bouchard, C., Church, T., Slentz, C., Kraus, W. E., Redman,
L. M., et al. (2012). Why do individuals not lose more weight from an exercise
intervention at a defined dose? An energy balance analysis. Obes. Rev. 13,
835–847. doi: 10.1111/j.1467-789X.2012.01012.x
Tombaugh, T. N. (2004). Trail making test A and B: normative data stratified by
age and education. Arch. Clin. Neuropsychol. 19, 203–214. doi: 10.1016/s0887-
6177(03)00039-8
Trujillo, A., Feixas, G., Bados, A., García-Grau, E., Salla, M., Medina, J. C.,
et al. (2016). Psychometric properties of the spanish version of the clinical
outcomes in routine evaluation–outcome measure. Neuropsychiatr. Dis. Treat.
12, 1457–1466. doi: 10.2147/NDT.S103079
United Nations Department of Economic Social Affairs Population Division,
(2017). World Population Prospects: The 2017 Revision. New York, NY: United
Nations.
USAID, (2014). From the American People. Methods and Processes for Conducting
Data Quality. Washington, DC: The United States Agency for International
Development.
Valenzuela, M., and Sachdev, P. (2009). Can cognitive exercise prevent the
onset of dementia? Systematic review of randomized clinical trials with
longitudinal follow-up. Am. J. Geriatr. Psychiatry 17, 179–187. doi: 10.1097/
JGP.0b013e3181953b57
van Praag, H., Fleshner, M., Schwartz, M. W., and Mattson, M. P. (2014). Exercise,
energy intake, glucose homeostasis, and the brain. J. Neurosci. 34, 15139–15149.
doi: 10.1523/jneurosci.2814-14.2014
Verstynen, T. D., Lynch, B., Miller, D. L., Voss, M. W., Prakash, R. S.,
Chaddock, L., et al. (2012). Caudate nucleus volume mediates the link between
cardiorespiratory fitness and cognitive flexibility in older adults. J. Aging Res.
2012, 1–11. doi: 10.1155/2012/939285
Wechsler, D. (2001). WAIS-III. Escala de Inteligencia de Wechsler Para Adultos.
Madrid: TEA Ediciones.
Weinstein, A. M., Voss, M. W., Prakash, R. S., Chaddock, L., Szabo, A., White,
S. M., et al. (2012). The association between aerobic fitness and executive
function is mediated by prefrontal cortex volume. Brain Behav. Immun. 26,
811–819. doi: 10.1016/j.bbi.2011.11.008
Wong, A., Nyenhuis, D., Black, S. E., Law, L. S., Lo, E. S., Kwan, P. W., et al. (2015).
Montreal cognitive assessment 5-minute protocol is a brief, valid, reliable, and
feasible cognitive screen for telephone administration. Stroke 46, 1059–1064.
doi: 10.1161/STROKEAHA.114.007253
World Health Organization [WHO], (2002). Noncommunicable Disease Prevention
and Health Promotion Department. Active Ageing: A policy Framework. Geneva:
World Health Organization.
World Health Organization[WHO], (2015). World Report on Ageing and Health.
Geneva: World Health Organization.
World Health Organization[WHO], (2010). Global Recommendations on Physical
Activity for Health. Geneva: World Health Organization.
Young, J., Angevaren, M., Rusted, J., and Tabet, N. (2015). Aerobic exercise
to improve cognitive function in older people without known cognitive
impairment. Cochrane Database Syst. Rev. 22, CD005381.
Zhu, X., Yin, S., Lang, M., He, R., and Li, J. (2016). The more the better? A
meta-analysis on effects of combined cognitive and physical intervention on
cognition in healthy older adults. Ageing Res. Rev. 31, 67–79. doi: 10.1016/j.arr.
2016.07.003
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
Copyright © 2019 Castells-Sánchez, Roig-Coll, Lamonja-Vicente, Altés-Magret,
Torán-Monserrat, Via, García-Molina, Tormos, Heras, Alzamora, Forés, Pera,
Dacosta-Aguayo, Soriano-Raya, Cáceres, Montero-Alía, Montero-Alía, Jimenez-
Gonzalez, Hernández-Pérez, Perera, Grove, Munuera, Domènech, Erickson and
Mataró. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in
other forums is permitted, provided the original author(s) and the copyright owner(s)
are credited and that the original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or reproduction is permitted
which does not comply with these terms.
Frontiers in Aging Neuroscience | www.frontiersin.org 14 August 2019 | Volume 11 | Article 216
